INTRODUCTION
Abnormal vaginal discharge is the most common complaint of the women of reproductive age group attending Gynae OPD. About 50% women of reproductive age group present with this complaint. 1 Causes of infective vaginal discharges are mainly Bacterial vaginosis, candidal moniliasis, trichomoniasis, cervicitis due to gonorrhoea, Chlamydia. Bacterial vaginosis (BV) is the most common cause of vaginal infection.
2 About 1/3 of the women with abnormal vaginal discharges are positive for bacterial vaginosis. The causative organism was previously thought to be Gardenella vaginalis (Haemophilus vaginalis) . The present concept is that along with G. vaginalis, anaerobic organisms such as Bacteroides species, Peptococcus species, mobiluncus and Mycoplasma hominis act synergistically to cause vaginal infection. Clinically characterized by creamy vaginal discharge with fishy smell without extensive evidence of inflammation.
Trichomoniasis is caused by Trichomonas vaginalis, a flagellated motile protozoan. Approximately 174 million people world wide are infected with this parasite each making it the most common curable sexually transmitted infection worldwide. The organism is predominantly transmitted by sexual contact, the male harbours the infection in the urethra and prostate. Clinical features include sudden profuse and offensive vaginal discharge often dating from the last menstruation. There is irritation and itching of varying degrees within and around the introitus. There is presence of urinary symptoms such as dysuria and frequency of micturition. On examination there is thin greenish yellow and frothy offensive discharge per vaginum. The vulva is inflamed with evidences of pruritis. Vaginal examination may be painful. The vaginal walls become red and inflamed with multiple punctate haemorrhagic spots. Similar spots are also found over the mucosa of the portio vaginalis part of the cervix on speculum examination giving the appearance of "strawberry". In the present study clinicopathological evaluation of vaginal discharge will be done to have an insight into the etiology of vaginal discharge in women presenting with this complaint.
Aims & Objectives
 To find out the Prevalence of various pathological agents in sexually active non-pregnant patients attending Gynae OPD in our hospital.  To find out the correlation of vaginal discharge with PID. 
METHODS

This
Statistical Analysis
Prevalence of the three pathogens were calculated as percentage. Chi Square test was applied to see the correlation of various pathogens with age, BMI, parity, no. of abortions, presenting complaints, characteristics of discharge, pH, PID and local examinations findings. P value and odd's ratio was calculated.
RESULTS
A total of 500 women fulfilling the inclusion criteria were enrolled in the study.
Maximum number of subject were in age group 26-30 years (32.6%) followed by those aged 20-25 years (24%), 31-35 years (22%), 36-40 years (16%) and 41-45 years (5.4%) respectively. Mean age of subjects was 30.25±5.82 years.
Majority of subjects (n=307; 61.4%) were in normal weight category. A total of 49 (9.8%) were in underweight and 113 (22.6%) were in overweight category. A total of 31 (6.2%) subjects were obese Majority of subjects (n=463; 92.6%) were multipara (p1 and above). A total of 8 (1.6%) were nullipara (P0) and 29 (5.8%) were primipara (P1).
Majority of subjects had at least one abortion (64.2%). There were 203 (40.6%) subjects with history of only 1 abortion. A total of 118 (23.6%) had history of >1 abortions. There were 179 (39.8%) subjects with no history of abortion.
Vaginal discharge was the most common presenting complaint (n=446; 89.2%) followed by abdominal pain (n=365; 73%) and backache (n=243; 48.6%). A total of 174 (34.8%) had urogenital complaints too that included itching/burning micturition (n=111; 22.2%), dyspareunia (n=37; 7.4%), polymenorrhoea (n=17; 3.4%), menorrhagia (n=3; 0.6%), dysmenorrhoea and infertility (n=2; 0.4% each), post-coital bleeding and irregular menses (n=1; 0.2% each) ( Table 1) . Maximum number of subjects had white discharge (48.4%) followed by those having curdy white discharge (17.8%), yellowish green (16.8%), mucoid (15.2%) and purulent (1.8%). Malodour was present in 85 (17%) specimen. Majority had thin consistency (59%) followed by those having thick consistency (41%). Majority of cases had moderate discharge (53.6%) followed by those having slight discharge (40.8%). A total of 28 (5.6%) had copious discharge (Table 2) .
A total of 95 (19%) patients were diagnosed as vulvitis (19%). Hypertrophied cervix was observed in 40 (8%), 28 (5.6%) had ectopy, 26 (5.2%) had congested cervix. Mucopurulent cervicitis was diagnosed in 2 (0.4%).
Features of PID were observed in 57 cases (11.4%). VIA was positive in 46 (9.2%) subjects (Table 3) . More than half (59.4%) patients had vaginal pH 4.1-4.5, followed by those having vaginal pH between 4.5 to 5.0 (32.2%). There were 3.6% subjects with vaginal pH between 3.5 to 4.0 and 4.8% with vaginal pH (Table 4) .
Majority of subjects (51.4%) had negative findings for presence of any pathogen. A total of 243 (48.6%) were positive for presence of pathogen -24 (4.8%) were positive for multiple organisms whereas in 219 (43.8%) only one pathogen was isolated (Table 5) . 
Associations of Candidiasis
Urogenital complaints were significantly associated with presence of Candidiasis.
Curdy white discharge was significantly associated with candidal positivity (OR=17.71; 95% CI 10.28-30.53, p<0.001). Mucoid and white discharge were significantly negatively associated with Candidal positivity (OR=0.23 and 0.28 respectively) (p≤0.001). Mucoid and white discharge were significantly negatively associated with Candidal positivity (OR=0.23 and 0.28 respectively) (p≤0.001).
Odds for Candidal positivity were significantly higher in vaginal discharge with thick consistency (OR=7.055; 95% CI 4.29-11.59) (p<0.001).
Presence of vulvitis (OR=4.42) was found to be significantly associated with Candidal positivity (p<0.05). Odds of Candidal positivity were significantly higher among cases with pH 3.5-4.0 (OR=10.87).
Associations of BV
Cases with more than one abortions had significantly higher odds for BV positivity (OR=1.715; 95% CI 1.11-2.65). Presence of urogenital complaints was significantly associated with bacterial vaginosis. Yellow/Green discharge and purulent discharge had significantly higher odds of BV positivity (OR=3.39 and 5.01 respectively).
Presence of malodour had significantly higher odds for BV positivity (OR=5.38; 95% CI 3.29-8.81) (p<0.001).
Odds for BV positivity were significantly higher in vaginal discharge with thick consistency (OR=2.133; 95% CI 1.44-3.16) (p<0.001). Profuse and moderate amount of vaginal discharge had significantly higher odds for BV positivity (OR=3.0 and 2.87 respectively).
Presence of vulvitis (OR=4.07), congestion (OR=3.023), features of PID (OR=3.40) were found to be significantly associated with BV positivity (p<0.05). Higher vaginal pH (4.6-5.0 and >5.0) was significantly associated with higher risk of BV positivity (OR=8.53 and 6.13 respectively).
Associations of Trichomonas
None of the other associations except presence of urogenital complaints was significantly associated with trichomoniasis. All the cases of TV had yellow/green discharge showing a significant positive association (p<0.001). Thick consistency of vaginal discharge was significantly associated with higher odds of TV positivity (OR=2.97; 95% CI 1.001-9.90). Except for presence of vulvitis (OR=6.96) and pH>5.0 (OR=12.36) none of the other variables were found to be significantly associated with TV positivity.
DISCUSSION
In the present study incidence of bacterial vaginosis, Candidiasis and Trichomoniasis is found to be 29.2%, 21.2% and 3.0% respectively.
In a study conducted by Fang, Zou, Yang (2007) in the rural area of Shandong province in China, the prevalence of BV, trichomoniasis and candidiasis were 6.6, 2.9 and 3.9% respectively. In another study performed in Braham et al conducted a study on 500 non-pregnant married women randomly selected for this study. This is a descriptive-analytic study conducted among nonpregnant referred to primary healthcare centres in Zanjan between May to August 2006. The prevalence of RTI was 27.6%. Out of which 16.2% was devoted to bacterial vaginosis (BV), 6.6% to trichomoniasis and 4.8% to vulvovaginal candidiasis (VVC) ( Table 6 ). 
CONCLUSION
Thus to conclude BV and candidiasis are the most common causes of infective vaginal discharges in our community than trichomoniasis. PID is significantly associated with pathogen positivity as well as BV. About 50% of patients presenting with vaginal discharge are not positive for any pathogen. So antibiotic therapy should be given cautiously based on colour, consistency, odour and amount of discharge and presence of other urogenital symptoms as well as microbiological diagnosis when possible. Empirical therapy should cover bacterial as well as candidal infections. Routine microbiological diagnosis is recommended where ever facilities are available to prevent inadvertent use of antibiotics but and then treatment should be given according to the pathogen detected.
